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STATE PLAN UNDER TITLE XIX CF THE SOCI-AL SECURITY ACT 

state: CALIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation ( s ) Condition or Requirement 

42 CFR Part 435, 
Subpart G 

42 CFR Part 435, 
Subpart F 

1902(1) of the 
Act 

1902(m) of the 
Act 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

1. Is financially eligible (using the methods and 
standards described in Parts B and C of this 
Attachment) ta receive services. 

2. Meets the applicable non-financial eligibility 
conditions. 

a. For the categorically needy: 

(i) Except as specified under items A.2.a.(ii) 
and (iii) below, for AFDC-related 
individuals, meets the non-financial 
eligibility conditions of the AFDC 
program. 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 
women,infants or children covered under 
sectioqs 1902(a)(lO)(A)(i)(IV), 
1902(a)(lO)(A)(i)(vI), 
1902(a)(lO)(A)(i)(VII), and 
1902!a)(lO)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

(iv) For financially eligible aged and 
disabled individuals covered under section 
1902(a)(lO)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(m) of the Act. 
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Citation Condition or Requirement 

b. For the medically needy, meets the non-financial 
eligibility conditions of 42 CFR Part 435. 

1905(p) of the c. For financially eligible qualified Medicare 
Act beneficiaries covered under section 

1902(a)(lO)(E)(i) of the Act, meets the 
non-financial criteria of section 1905(p) of 
the Act. 

1905(s) of the d. For financially eligible qualified disabled and 
Act working individuals covered under section 

1902(a)(lO)(E)(ii) of the Act, meets the 
non-financial criteria of section 1905(s). 

42 CFR 
435.402 3. Is residing in the United States and-- 

a. Is a citizen; 

Sec. 245A of the b. Is an alien lawfully admitted for permanent 
Immigration and residence or otherwise permanently residing in the 
N a t i d t y  Act United States under color of law, as 

defined in 42 CFR 435.408; 

1902(a) and c. Is an alien granted lawful temporary resident 
1903(v) of status under section 245A and 2lOA of the 
the Act and Immigration snd Nationality Act if the individual 
245A(h)(3)(B) is aged, blind, or disabled as defined in section 
of the Immigration 1614(a)(l) of the Act, under 18 years of age 
h Nationality Act or a CubanlHaitian entrant as defined in section 

501(e)(l) and (2)(A) of P.L. 96-422; 

TNNo. 92-19 
Supersedes . Approval Date JUN Effective Date JAh' oi 1993 
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State: ( ' A T  TCl lRNTA 

Citation Condition or Requirement 

d. Is an alien granted lawful temporary resident status 
under section 210 of the Immigration and Nationality 
Act not within the scope of c. above (coverage must 
be restricted to certain emergency services during 
the five-year period beginning on the date the alien 
was granted such status); or 

e. Is an alien who is not lawfully admitted for 
permanent residence or otherwise permanently residing 
in the United States under color of law (coverage 
must be restricted to certain emerqency services). 

42 CFR 435.403 4. Is a resident of the State, regardless of whether 
1902(b) of the or not the individual maintains the residence 
Act permanently or maintains it at a fixed address. 

KT State has interstate canpact and p l a c m t  of children 
ageanslt w i t +  all States, the Virg1.n Islands. ihstrict of 
C o l d i a  w i t h  the exception of Wadurgtton D.C. d New Jersey. 

- 
L/ State has open agreement(s). 
- 
L/ Not applicable; no residency requirement. 
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ClTATlON CONDITION OR REQUIREMENT 

42 CFR 435.1008 5. a. Is not an inmate of a public institution. Public institutha 
do not indude medical institutions, nursing facilities and 
intermediate care facilities for the mentally retank& or 
p u b w  operated community residences that senre no 
more than 16 residents, or certain child care insthtbns. 

42 CFR 435.1 008 

42 CFR 433.1 45 
191 2 of the Act 

b. Is not a patient under age 65 in an institution for msnQl 
diseases except as an inpatient under age 22 receiving 
active treatment in an accredited psychiatric facilily or 
program. 

X App l i i l e  with resped to individuals underage 22 - 
in psychiatric facilities or programs. Such services am 
provided under the plan. 

6. Is required, as a condition of eligibility, to assign his or her own 
rights. or the rights of any other person who is eligible for Medicaid 
and on whose behalf the individual has legal authority to execute 
an assignment, to medical support and payments for medied 
care from any third party. (Medical support is defined as support 
specified as being for medical care by a court or administrative 
order.) 
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Citation Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
S1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the post-partum period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

/ X /  Assignment of rights is automatic because of State - 
law. 

42 CFR 435.910 7. Is required, as a condition of elj.gibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number).- except for aliens 
seeking medical assistance for the treatment of an 
emergency medical condition under Section 1903(v)(2) 
of the Social Security Act (Secti~n 1137 (f)). 

?;N NO. 92-19 JUN 2 4 1394 
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OMB No.: 0938- 
State: California 

Citation Condition or Requirement 

1902(c) (2) 8. Is not required to apply for AFDC benefits under 
title IV-A as a condition of applying for, or 
receiving, Medicaid if the individual is a pregnant 
woman, infant, or child that the state elects to 
cover under sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

1902(e) ( 10) (A) 9. Is not required, as an individual child or pregnant 
and (8) of the woman; to meet requireflents under section 402(a)(43) 
Act of the Act to be in certain living arrangements. 

(Prior to terminating AFDC individuals who do not meet 
such requirements under a State's AFDC plan, the agency 
determines if they are otherwise eligible under the 
State's Medicaid plan.) 

- 1 
NO* 92 P- 

Supersedes Approval Date JI?N 2 ': 1354 Effective Date 
JAN 01  1'194 
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OMB NO.: 0938- 
State/Territory: 

Citation Condition or Requirement 

1906 of the Act 10. Is required to apply for enrollment in an employer- 
based cost-effective group health plan, 
if such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

- 
TN No. 92- l9 JAN 01 n93 
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Citation Condition or Roquirrurt 

B. port-Bliuibilitr Tmafmont of Institutionalized 
Jndividuals 

The following amounts are doductad frorr ~ m s s  income 
ubm computing the application of an  individual*^ or 
ewple*s incaa, to the cost of institutional cam: 

1. Personal I d s  Allowurce. 

a. A@, blind, disabled- 

Individuals $ 35.00- 

Coupler 

?or the following individuals with 6reat.r 
neod-- for individuals (and couples) with thera- 
peutic vages, $35 ($70 for couples) plus an 
additional amount equal to either a) 70% of the 
gross wages; or b) 70% of the medically needy 
income level allowed for a non-institutionalized 
household of the same size, whichever is less.* 

Children $ 35.00 

Adult. $ 35.00 

c. Individuals under age 21 covered in this plan 
u rpecifi.4 in It- B.7. of AmACHHXMT 2.2-A. 
$ 35.0 

2. ?or maintenance of the non-institution8lized 
spouse only. Tho umount Q A S ~  k bued on a 
nuonable usesamont of neod but w t  not exceed 
the highest of -- 
ss1 level 8 
SSP level $ 
~kdically needy level $ 550-00 
Other u follous $ 

*See Attachment 2 .&A, Page 4a. 
+wIhe full MNIL will be allowed as the amount of the PNA for individuals 
institutionalized for part of a month. 

- n m .  8 8 9  
tup.n.4er ~~provml a fi , U f  ective k t *  1-1-88 
nm. 87-10 - 
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B. 1nst.itutionalized Indivrduals (l.)(a)(l). (con't) 

. Therapeutic wages are defined as monies paid for work that is 
performed by a long-term care (LTC) beneficiary and which has 
been prescribed by the beneficiary's doctor in order to improve a 
condition of disability. The work must be performed at the 
facility in which the beneficiary resides. 

. If both members of an institutionalized couple are earning 
therapeutic wages, the deduction will be applied to the combined 
gross wages of the two. If only one spouse of the couple is 
earning therapeutic wages, the deduction will apply only to the 
therapeutic wages. 

- 
TN No. 
Supersedes -- 
TN No. 



O* No. I 

stater CE&X*3113 

Ci ta t ion  Condition or  ReqxiromOnt 

1924  of tho ~ c t  3. I n  add i t ion  t o  thm mounts  under irom 2 . ,  tho  
followfng monthly amounts are daductod f r o m  tho 
remaining fnaomo of an i n r t i t u t i o n a l i t o d  individual  
with a community rpouam~ 

a. Tho monthly incomm allowance f o r  tho  community 
BgOUrOr calaula tad urinq tho fonnula in 
# & 9 2 4 ( 6 ) ( 2 ) ,  Lr t h e  amwnt by which a maintmnuwo 
nmodo rtandatd oxaaodr tho  aotrununity rpouro'm 
incamm. TAa msintmnutao noodr r tandard cannot 
oxoom4 tho  mrximum prmmatibod i n  61914(d)(3)(C) .  
The nuintmnmae need8 a tmdard  c o n r i r t r  of 
povrrty levol  camponant plus any exaerr  ahe l to r  
rllouancm. 

-..-- :ha povorty lev01 componmnt i r  
calculatmd using tha  applicablm 
p r c m n t ~ q o  ( r o t  out i n  $1924(d) (3) (8 )  of 
tho Aot) of thm o f f i c i a l  povony lovol. 

Tho povorty lmvel  componont Fa 
calnulatmd using a promntagm proator  
than thm applioablo pmrcontagr, equal  t o  

9 ,  of thm a f f l o i a l  povmrty love1 
8ubjacf t o  t h e  U W X ~ U  

malntananca nodm etandard).  

X - Tho maintonanoo noodr r tandard fo r  a11 
oouxnunity rpaurar f a  s o t  a t  t ho  m u h u m  
potmittad by $1914(6)(3)(C).  

Excopt t ha t ,  uhon appl icrble ,  tho a t a t o  ~ L l l  
t h r  community e oumoas monzhly incomr allowanam a t  
thm m u n t  by w R i c h  oxcoptional maintenancm n0.48, 
or tabl iohed a t  a f a i r  hou ing ,  excomd t h e  
aommrnity rgourolr  incoum, o r  a t  tho amount of m y  
aourt-ordorad oupport. 

I n  detarmlaing any excorr ahmltor a l lowanc0~ 
u t i l i t y  oxpenam8 arm ccllculatad uminqr 

* - the  s t w a r d  u t i l i t y  allowanam undar 
)5(0) of t h e  Po04 6 t U p  Aot of 19771 O t  

* - tho aoeual unrmimburoabla amount O f  the 
conmurrity mgouro'r u t i l i t y  o x p a r o r  lmra 
m y  por t ion of ruoh mount 1nclud.d .h 
aondomhium o t  cooperatttr.  c h q a .  

b. The monthly i n c m  a ~ l o w u ~ c a  for  othmt drg.nb.at 
f8mily mvakPrr l i v ing  w i t h  tho coamuaftyrpouao 
irr 

3 1  
41 - ona-thlrd of thm amount by which thm 

porrrey 1 ~ 8 ~  cauponwnt ( a a l a u l a t M  
undar )1924(d) 13) ( A )  (1) of thm 
urlag tho appllarblm 0.rc.atW. 

*'Jot a:2plica!Ae under Gil iEornia ' s  Section 1924(d)!3)(c) e l 2 c t i ~ n  for th- cm:~mi ty  
' s p u s e ' s  monthly igccxnz allcxatiox. 

TN No. %-01 ft 
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ATTACHP~~RT 2.6-b 
Paqm 40 

C i t a t  lor. Condition or Roquiremant 

og.cifLrd Ln 5 1 9 2 4 ( d ) ( 3 ) ( 1 ) )  oxammda +ha 
dopandenr. f u n i l y  manbar'8 monthly 
incoma. 

grrator  amount o a l c u l a t s d  a8 f o l l o w 8 1  

The f o l l o u i n g  d a f i n i t i o n  :a usad i n  Lieu o f  t h 8  
dsfinition providod by thm Beororary t o  datarnaina 
t h r  dspmndonoy o f  family  mmnberr unbar 
S1924(d)(l)1 

California adheres to th2 definition of 
dependency provided the Secretary. 

T N 4 - O m  
Supereedee Approval oat. AUG 251s54 Effective Date - - a  

AP R 0 1 
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State: (7~\l,ll'Ol<NlA 

('itat ion Condition or Kequirement 

1902(1) of the 
Act 

3 .  For children, each family member. 

AFDC level $ 
Medically needy level $*(see footnote below) 
Other as follows $ 

4. Amounts for incurred medical expenses not subject to payment by a third 

Party. 

3. Ilealth insurance premiums, deductibles and co-insurance charges 

b. Necessary medical or remedial care not covered under the Medicaid 
plan (Reasonable limits on amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A.) 

5.  An amount for maintenance of  a single individual's home for not longer 
than 6 months, if a physician has certified he or she is likely to return 
home within that period. 

X Yes. Amount for maintenance of  home $ 200.00 - 

No. 

6. SSI benefits paid under section 16 1 l(e)(l)(E) and 
(G) of the Act to individuals who receive care in a 
hospital or NF. 

*For maintenance of family members when there is no community spouse. an amount which. when 
added to the countable income of the family rnember(s), equals their Medi-Cal medically needy 
maintenance need levels. 

No. 92-19 
Supersedes Approval Date JUN '2 4 1994 Effective Date JAN 0 1 1993 



AUGUST 1987 

Citatf on Condition or Requirement 

7. Halntenance standarde for commrrnity spouses and 
other dependent f a m i l y  members used to calculate 
monthly income allowances under Section 1924 of 
the A c t .  

1 .  A standard based on the formula contained 
in Section 1924(d) is used. 

Zhe urilnra ntundnrd contained in Section -2 
1924(d)(3)(C). 

3 .  A fixed atandard vhich is greater than the 
minimum standard described in Section 
1924(d) plus actual shelter costs not to 
exceed the d u m a  standard contained in 
Section 1924(d)(3)(G). 
The standard w e d  is $- 

b. Other family members vho are dependent 

1 A stmd.rd baaed on the fornmla contained 
in Section 1924(d)(l)(C) is used. 

2 .  A fixed standard greater than the amount 
which vould be used if the f0nEUl8 

described in Section 1924(d)(l)(C) were 
used. The standard w e d  is $ 

-x- 
-- c. The standards described above are used for 

indi~iduals receiving home and conmnmity-bud 
waiver services in lieu of services provided 
in a medical or remedial care institution. 

d. Definition of dependenfa 

The definition of dependency b e l w  Is used to 
def h e  dependent children, parents and 
siblfpes for purposes of deducing allowancee 
under Section 1924. 

"Deptrrdency" is defined as IBS dependency for 
federal tax purposes. 

jt C ; i l i f o i n i r :  cloes n o t  . a p p l y  t -hc  p r o v i . s i o n . s  of S e c t i o n  1 q 2 4  o f  t h e  A c t  
L O  ; ~ n v  o f  i t s  home a n d  commu! l i t . \ . -based  s e r v i c e  w a i v t ? r  ; ) r o g r a i n s  

~ v + h ~  f l ~ ~ ~ ~ i I ~ R ~ a ~ ~ ~ ~ & P c ~ ~ ~ ~ ~ ~ c ~ ~ / l ~ D ; r ~ ~ i u (  n n ( ' o i d q . ~ / , ~ / )  

, c - c . p  

0 9  
I 

TI0 No. (12-lC4 
Supersedes Approval Date JUN 2 Effective Date 
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STATE PLAN U N D E R  TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  ( ' . I T ~ T ~  

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n (  s ) C o n d i t i o n  o r  Requirement 

42 CFR 435.711 
435.721,  435.831 

C. F i n a n c i a l  E l i g i b i l i t y  

For  i n d i v i d u a l s  who a r e  AFDC o r  SSI r e c i p i e n t s ,  t h e  
income and r e s o u r c e  l e v e l s  and methods f o r  
d e t e r m i n i n g  c o u n t a b l e  income and r e s o u r c e s  o f  t h e  
AFDC and SSI  program a p p l y ,  u n l e s s  t h e  p l a n  p r o v i d e s  
f o r  more r e s t r i c t i v e  l e v e l s  and methods t h a n  SSI f o r  
SSI r e c i p i e n t s  under  s e c t i o n  1 9 0 2 ( f )  of t h e  A c t ,  o r  
more l i b e r a l  methods under  s e c t i o n  1 9 0 2 ( r ) ( 2 )  of t h e  
A c t ,  as s p e c i f i e d  below. 

For  i n d i v i d u a l s  who a r e  n o t  AFDC or  SSI r e c i p i e n t s  i n  
a n o n - s e c t i o n  1 9 0 2 ( f )  S t a t e  and t h o s e  who are  deemed 
t o  b e  c a s h  a s s i s t a n c e  r e c i p i e n t s ,  t h e  f i n a n c i a l  
e l i g i b i l i t y  r equ i rement s  s p e c i f i e d  i n  t h i s  s e c t i o n  C 
a p p l y .  

Supplement  1 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  income 
l e v e l s  f o r  mandatory and o p t i o n a l  c a t e q o r i c a l l y  needy 
g r o u p s  o f  i n d i v i d u a i s ,  i n c i u d i n g  i n d i v i d u a l s  w i t h  
incomes r e l a t e d  t o  t h e  F e d e r a l  income p o v e r t y  
l e v e l - - p r e g n a n t  women and i n f a n t s  o r  c h i l d r e n  c o v e r e d  
u n d e r  s e c t i o n s  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( I V ) ,  
1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I ) ,  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I I ) ,  and 
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( I X )  of t h e  A c t  and aged and 
d i s a b l e d  i n d i v i d u a l s  covered under  s e c t i o n  
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X )  of  t h e  Act--and f o r  mandatory 
g r 3 u p s  o f  q u a l i f i e d  Medicare b e n e f i c i a r i e s  c o v e r e d  
u n d e r  s e c t i o n  1902(a )  ( l o )  ( E )  ( i )  o f  t h e  A c t .  



CLtacLon Condlc Lon o r  Req~LramenC 

- F l u n m f  2 t o  ATTAC-UT 2.6-A # ~ e c L f l ~ ~  t h e  r O O o u  
eve11 tor nrrndatory tLonaL cate or L c a l l y  noqdy Wve 

1ev.L related tor  medica f Ly needy gcoupm. 

- aupp~ecnent  7 t o  A+TACWNT a .6-A e p e a ~ f ~ e e  t h e  income lev, 
to r  CateqorlcallY needy aaed, bl'f nd and dLaablsd ~ e r 8 o n e  r 
a r e  coveted undo; t e & i t k n t m  m o r e  r o a t r l c t i v e - t h a n  SS 

- supplemant  4 to ATTACWWT 2.6-A egraLfLea t h e  methodo : 
!met3 by Statee that have mc 
rertrice~vomsthodethan331~ gezmitteu under  sect~on 1902( 
oC the A c t .  

- Supnloment S to  ATTACHMENT 2.6-A apeaLflen t h e  methode t 
a e t e n n i n i n q  reeoucce  eliqfbilicy u e e d  by Stater t h a t  he 
mot0 reattictlw methode -than 331 pexmLtted u n d e r  aect? 
1902(L) of the A c t .  

X p l e m e n t  8. to  RTTRCHMBNT 2.6-A m p a c i t i e a  the method; t - 
e t e r m i n l n q  income e l i g m l i t y  ueed  b y  States t h a t  are mo 

liberal t h a n  t h e  methods of t h e  caah aaelstance program 
p e r m i t t a d  under  e e c t f o n  1902(c) ( 2 )  of t h e  A a t .  

sum1,nt 8h to A!CTACIDdlNT 2.6-A epecil&mm t h e  w t h o d m  f - 
d e t e r m i n l n q  remource e 1 L q L b l l L t y  u a e d  by Sta tom t h a t  a r m  me 

. liboral thin thm methode o i  the uaeh % e a i e t a n c a  program 
p e r m i t t e d  under  r e c t l o n  1902(r)(2) of t h e  A c t .  

to A T P A C l M l W  2 .  6-A a p r c i f l a *  income love. 
for de te rmfn lna  e ~ a i b ~ l ~ t ~  m b e g c u l o o L ~  

~niact;b r k t v i i u a l r  whore ef igibCli ty i.; d e t e r m i n e d  undc 
519Ol(r) (1) of t h e  Act. 

rw No. 960007 
s u g o r r e a o r  A p p r o v ~  L oace JUL 1 3 1988 c t t e c e i v e  bace _,- 4/ 1 /96 
TN NO. 92-0 I9 
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Revision: HCFA-PM-87-4 (BERC) 
MARCH 1987 

ATTACHMENT 2.6-A 
Page 7 
OMB NO.: 0938-0193 

Citation Condition or Requirement 

435.721 
435.831 
and 1902(m)(l )(B) 
and (m) (4) of 
the Act, P.L. 99-509 
(Sec. 9402(a) 
and (b)) 

TN NO. 01-004 

Supersedes 

TN No. 88-9 

c. In determining countable income for blind 
individuals, the following disregards are 
applied: 

X The disregards of the SSI program. 

- The disregards of the State supplementary 
payment program, as follows: 

- The disregards of the SSI program, except 
for the following restrictions applied under 
the provisions of section 1902(f) of the 
Act. 

d. In determining countable income for disabled 
individuals, the following disregards are 
applied: 

X The disregards of the SSI program. - 

For the Medically Needy, the Agency applies 
disregards as specified in Supplement 3 to 
Attachment 2.6-A, in addition to items 1 b, c and d. 

For the A&D FPL Program under 1902(a)(10) 
(A)(ii)(X), rules more liberal than the SSI rules are 
listed on Supplement 8a to Attachment 2.6A, page 
6. 

APPROVAL DATE: OCT I 2001 EFFECTIVE DATE: JAN - ! ?GO1 

CFA ID: 1038p10015p 



1;cvlrlaz: HCFA-PN-87-4 (EEEC) . R T A C : - X m " 2  . C - A  
lurch 1987 Page E- 

QMB KC.: 0938-0193 

C i t a t i o n  Condition or Requirement 

The disregard of the State supplemental 
payment program, as follows: 

The disregard of the SSI program, except 
tor the following restrictians applied 
under the provision of section 1902 (f) of 
the A c t .  

For the Xedically Xeedy, the Agency applies 
disregards as specified in Supplement 3 to 
Attachment 2 . 6 - A  in addition to items 1 b, 
c and d .  

1902 (1) (3) (E) and e. For pregnant women and infants or children 
1902 (r) ( 2 )  of the Act covered under the provisions of sections 

1 5 3 2  (a)  :lo) : A ;  (i) (IV, (VI] , and (VII) and 
7 ~ ~ 2  ( a ]  (10) (3.j (iiJ (IX) of the Act - -  - - 

' -he f31' -;" - A ,, ,ng rerhods are uocd :z 
detenn~n~-g countable i n c o m e  r the 
methods of the approved AFDC plan 
except those specified on page 3 
of Supplement 8a for Attachment 2 - 6 - A .  

1902 (e) (6) of the Act  ( 2 )  The agency continues to treat women 
eligible under the plan as an 
individual de~cribed in section 
1902 (a) (10) (A) (i) (IV) and subsection 
(1) (1) (A1 without r ega rd  to any changes 
i n  income of the family of w h i c h  she is 
a mearber, until the end of the manth in 
which the 60 day period (beginning on 
the last day of her pregnancy) ends. 

- -- 

TN NO. 96-017 FEB i 7 Date-,96 
Supereedes ~pproval Date 
TN Xo. 88-9 



Attachmenc 2.6-A 
Page 9 

Citation Conaition or Requirement 

L905(p) (1) (C) 
and ( r n ) ( 5 ) ( B )  
of the Act, 
P.L. 99-509 
(Secs. 9403(b) 
and (E) 

f. In determining countable income for 
qualified Yedicare beneficiaries 
covered under section 1902(a)(lO(E) 
of the Act, the following disregards 
are applied: 

X The disregards of the SSI - 
program; Unless a beneficiary 
is eligible by applying the 
same methods and standards 
used for any other ABD-MN. 
See Supplements 3 and 5 to 
Xttachmenc 2.6. -.A. 

- 3 e  ciisreqards of :he State 
suppiementary payment program, 
as follows: 

- The disregards of the SSI 
program except for the 
following restriction, applied 
under the provisions of 
section 1902(f) of the Act. 

Supplement 1 to ITTACHHENZ - 4  specifies for ?on- -, 

:302(f) and 1902(f) States the income leveis for optional 
catesorically neeav groups of individuals with incomes up to che 
Federal nonfarm income poverty line--pregnant women and infants or 
children covered under section i902(a)(lO)(A)(ii)(IX) of the Act and 
aged and disabled individuals covered under section 
1902(a)(LO)(A)(ii)(X) of the Act--and for optional groups of 
qualified Medicare beneficiaries covered under section 1902(a)(lO)(E) 
of the Act. 

Supplement 7 to ATTACHMENT 2.6-A specifies for L902(f) Scates the 
income Levels for categorically needy, aged. blind and disabled 
?ersons who are covered under requirements more restrictivJe chan SSI. 

:?I No. 30-02 
Superseder Approval ~ate&jN 7 Q raaMffective nn+e r =-..--- 1 

7 nmn 

3 NO. 88-0Q 
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Citation Condition or Eequiramnt 

available income for a period of ]lane) 
monthw (not to exceed 6 months) to 
determine the mount of excess countable 
income applicable to the cost of medical 
care and services. 

(2) If countable income exceeds the WllIL 
rtmdard, the agency deducts the following 
incurred expenses in the following order: 

(8) Health insurance prmiums, deductibles 
and coinsururca chames. 

(b) Expenses for necessary medical and 
remedial care not included in the plan. 

(c) Expenses for necessary medical m d  
remedial care included in the plan. 

- Reasonable limits on mounts of 
expenses deducted from income under 
a.(2)(a) and (b) above are listed 
below. 

b. Cate~oricall~ Needy - Section 1902 ( f )  States- 

- The agency r~plies the following policy under 
the provisions of section 1902(f) of the Act. 
The following mounts uu deducted from incarte 
to determine the individual's countable income: 

(1) Any SSI benefit mceived. 

(2) Any optional State -1-nt neaived. 

(3) Incnuar in OASDI that are deduct.4 under 
sS435.134 m d  433.133 for individualr 
specifid in that rection. 

.ru do. s - 4  
Supersedes Approval D8ta IOV rn ' Effective Date 

mu 0 1 '998 
m no. 85-8 

)(CIA ID: 1038P/0015P 



Clta t ion Condition o r  Requirement 

(4 )  Other deductions from income appl ied  
undar the Hedicaid p lan .  

(5)  Required incurred medical  and remedial 
services .  

5 .  Resource Exemption - C a t e g o r i c a l l y  and 
Hedically Needy 

** a. Except a s  speci f ied  i n  i tem C.5.e. below. in 
determining countable resources  f o r  AFDC 
r e l a t e d  individuals. the  d i s r e g a r d s  ana 
exemptions in  the S t a t e ' s  approved AFDC plan  
a r e  applied.  

1902(a) (10) 
and 1902(m) (L) 
( C )  of  the ACC 

P.L. 97-248 
(Section 1371 and 
P.L. 99-509 
(Section 9h02) 
1902(r) (2) of 
the ~ c t  

1902(r) (2)  o i  
che ACC 

b. In determining countable resources  f o r  aged 
individuals .  the f o l l o v i n g  d i s regards  a r e  
applied: 

f*L The disregards  o f  t h e  SSI program. 

- The disregards  o f  t h e  SSI program. 
except f o r  t h e  fo l lowing r e s t r i c t i o n s  
applied under t h e  provis ions  of  
Section 1902(f)  o f  t h e  A c t :  

c .  In determining countable  resources  f o r  b l i n d  
individuals .  rhe f o l l o v i n g  d i s regards  are 
applied: 

f* X The disregards  o f  t h e  SSI program. - 
- The disregards  o f  the  SSI program. 

excepc f o r  t h e  f o l l o v i n g  r e s t r i c t i o n s  
applied under t h e  provis ions  of 
Section 1902(f) of  the  A c t :  

**See SUPPLNETr 8b TO AnACHHENT 2.6-A fo r  mechodologies more l i b e r a l  than 
SSI. a n d / o r  A F D C .  

- 

TN No. - 92-06 
Supersedes Approval Date 0 ~ ~ 1 5 1 9 9 3  E f f e c t i v e D a e e A ~ , r i l  1 , 1 Q Q 9  

ll NO. - 91-25 



Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

ATTACHMENT 2.6-A 
Page 12a 

State: CALIFORNIA 

Citation Condition or Requirement 

If an individual receives a title I1 benefit, any 
amounts attributable to the moet recent increase 
in the monthly insurance benefit as a result of a 
title I1 COLA is not counted as income during a 
"transition period" beginning with January, when 
the title I1 benefit for December is received, 
and ending with the last day of the month 
following the month of publication of the revised 
annual Federal poverty level. 

For individuals with title I1 income, the revised 
poverty levels are not effective until the first 
day of the month following the end of the 
transition period. 

For individuals not receiving title I1 income, 
the revised poverty levele are effective no later 
than the date of publication. 

1905(s) of the Act 

1905(p) of the Act 

g. (1) Qualified disabled and working individuals. 

In determining countable income for 
qualified disabled and working individuals 
covered under 1902(a)(lO)(E)(ii) of the Act, 
the methods of the SSI program are used. 

(2) Specified low-income Medicare beneficiaries. 

In determining countable income for 
specified low-income Medicare beneficiaries 
covered under 1902(a)(lO)(E)(iii) of the 
Act, the same method as in f. is used. 

TN- No. 



R e v i s i o n :  HCFA-PM-91-8 (ME) 
(1c:tober 199 1 

ATTACHMENT 2.6-A 
Paqe 12b 

Cltation Condition or Requirement 

1902(u) (h) COBRA Continuation Beneficiaries 
of the Act 

In determining countable income for COBRA 
continuation beneficiaries, the following 
disregards are applied: 

The disregards of the SSI program; 

The agency uses methodologies for treatment of 
income more restrictive than the SSI program. 
These more restrictive methodologies are 
described in Supplement 4 to Attachment 2.6-A. 

NOTE: For COBRA continuation beneficiaries specified 
at 1902(u)(4), costs incurred from medical care 
or for any other type of remedial care shall 
not be taken into account in determining 
income, except as provided in section 
1612(b)(4)(B)(ii). 

TN NO. 97- 19 
Supersedes Approval Date JUN 2 4 1994 Effective Date JAN 01 1993 

TN No. 
HCFA ID: 7985E 



Revision: ATTACHMENT 2.6-A 
Page 12c 
OMB No: 

State~Territory: 

Citation Condition or Requirement 

1902(a)(l O)(A) 
(ii)(XIII) of the Act (i) Working Disabled Who Buv In to Medicaid 

In determining countable income and resources 
for working disabled individuals who buy into 
Medicaid, the following methodologies are 
applied: 

- The methodologies of the SSI program. 

- The agency uses methodologies for 
treatment of income and resources more 
restrictive than the SSI program. These more 
restrictive methodologies are described in 
Supplement 4 to Attachment 2.6-A. 

X- The agency uses more liberal income 
and/or resource methodologies than the SSI 
program. More liberal income methodologies 
are described in Supplement 8a to Attachment 
2.6A. pg 5. More liberal resource 
methodologies are described in Supplement 8b 
to Attachment 2.6A pg 6. 

X The agency requires individuals to pay - 
premiums or other cost-sharing charges. The 
premiums or other cost-sharing charges, and 
how they are applied, are described on 
Attachment 2.6-A Page 12d. Each individual 
eligible for the 250 Percent Working Disabled 
Program will pay a monthly sliding-scale 
premium based on countable income. A 
minimum payment of S20 and a maximum 
payment of $250 per eligible individual or 
$375 per eligible couple are required. The 
agency will be responsible for collection of 
such premiums. 

Tn No. 0 0 - 0 0 6  

Supersedes 
Tn No. N / A  Approval Date SFn 1 3 2CCfl APR - 1 X20 

Ef'fective Date 
HCFA 



Revision: ATTACHMENT 2.6-A 
Page 12d 
OMB No. 

Citation Condition or Requirement 

1902(a)(l O)(A) 
(ii)(XIII) of the Act 

Net Countable Income 

Description of how premiums are applied: 

Amount of Premium Amount of Premium 

For One Eligible 
Individual 

For Two 
Eligible 
Individuals 

From 

* This amount is the maintenance need income level (MNL) for one under the Medically 
Needy (MN) program. 

$1 
$601 (MNL for one 
+ $1 
$70 1 

$90 1 
$1,101 
$1,301 
$1,501 
$1,701 
$1,901 
$2,101 

TnNo. 0 0 - 0 0 6  

Supersedes 
TnNo. N / A  

$600 * 
$700 

$900 

$1,100 
$1,300 
$1,500 
$1,700 
$1,900 
$2,100 
250Percentofthe 
federal poverty level 
(FPL) for two (for 
year 2000 - $2,344) 

Approval Date 
APR - 1 ;GCO SEP l 3  20Co EffectiveDate 

HCFA 

$20 
$2 5 

$50 

$75 
$100 
$1 25 
$1 50 
$175 
$200 
$250 

$30 
$40 

$75 
$100 
$150 
$200 
$22 5 
$275 
$300 
$375 



ATTACHMENT 2.6-A 
Page 13 
OMB No.: 0938- 

State: CALIFORNIA 

Zitat ion Condition or Requirement 

L902 (k) of the 2. Medicaid Qualifying Trusts 
Act 

In the case of a Medicaid qualifying trust described in 
section 1902(k) (2) of the Act,  he amount from the trust 
that is deemed available to the individual who established 
the trust (or whose spouse established the trust) is the 
maximum amount that the trustee(s1 is permitted under the 
trust to distribute to the individual. This amount is 
deemed available to the individual, whether or not the 
distribution is actually made. This provision does not 
apply to any trust or initial trust decree established 
before April 7, 1986, solely for the benefit of a mentally 
retarded individual who resides in an intermediate care 
facility for the mentally retarded. 

x The agency does not count the funds rn a trust as - 
described above in any instance where the State 
determines that it would work an undue hardship. 
Supplement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship. 

1917 of the 2a. Trusts established on or after August 11, 1993, shall 
;rct be treated in accordance with Section 1917 of the Act. 

1902 (a) (10) 3. Medically needy income levels (MNILs) are based on 
cf the Act family size. 

Su~plement 1 to ATTACHMENT 2.6-A specifies the MNILs for 
all covered medically needy groups. If the agency chooses 
more restrictive levels under section 1902(f) of the Act, 
supplement 1 so indicates. 

T'N NO. 93-024 
::lpersedes -. zApproval Dace MAR ? 5 1994 iffec~,,e Date OCT 01 1993 
. , J  No. $2-19 



Revision: WCFA-PM-9 1- : (BPD) ATTACHMENT 2.6-A 
,III(;IIST 19 9 1 Page 14 

OMB NO.: 0938- 
State: (:AT,- 

- 
Citation Condition or Requirement 

4 2  CFR 435.732, 4 .  Handling of Excess Income - Spend-down for the 
435.831 Medically Needy in All States and the Categorically 

Needy in 1902(f) States Only 

a. Medicallv Needy 

(1) Income in excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periods of 
1 month(s) to 
determine the amount of excess countable income 
applicable to the cost of medical care and 
services. 

( 2 )  If countable income exceeds the MNIL 
standard, the agency deducts the following 
incurred expenses in the following order: 

(a) Health insurance premiums, deductibles and 
coinsurance charges. 

(b) Expenses for necessary medical and remedial 
care not included in the plan. 

(c) Expenses for necessary medical and remedial 
care included in the plan. 

- Reasonable limits on amounts of expenses 
deducted from income under a.(2)(a) and 
(b) above are listed below. 

1902(a) (17) of the 
Act 

Incurred expenses that are subject to 
payment by a third party are not deducted 
unlese the expenses are subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government. 

- 
TN No. YZ-.I~ jut4 2 1; 1 9 4  
Supersede? ; -2 Approval Date ~ffective Date- 
TN No. 

HCEA ID: 7985E 



Revision: HCFA-PM-91-L (MB) ATTACHMENT 2 . 6 - A  
Or- robr r  1991 Page 14a 

OMS No. 
State/Territory: ? , \ ~ ~ T , \  

citation Condition or Requirement 

4.a. Medically Needy (Continued) 
1903(f) (2) of 
the Act (3) If countable income exceeds the MNIL 

PAGE NOT APPLICABLE 
standard, the agency deducts spenddown 
payments made to the State by the 
individual. 

TN No. 92- 19 Approval Date J U N  1994 Effective Date ,JAN , 01 1393 
Supersedes - - 
TN No. HCFA ID: 7985E/ 



~ c v i s i o n :  HCFA R/O 
March 1996 

~ t t a c h @ @  2 6A 
Page 14aa : 

/ 

~tate/Territory California 

Citation Condition or Requirement 

1902 (a) (17) 
435.831(g) (2) 
436.831(g) (2) 

Medically Needy (continued) 

States are permitted to exclude 
from incurred medical expenses 
those bills for services furnished 
more than three months before a 
Medicaid Application 

X Yes, the State elects to exclude - 
such expenses. 

No, the State does not elect to 
exclude such expenses. 

TN No. 96-005 Approval Date JUL lggS Effective Date APR 0 1 1996 
Supersedes 
TN No- None 



Hevislon: HCFA-PM-9 1-4 ( B P D )  ATTACHMENT 2.6-A 
AUGUST l9 9 I Page 15 

OKB No.: 0938- 
State: (XLlFORNlA 

Citation Condition or Requirement 

4.b. Catesoricallv Needy - Section 1902 If) States 
42 CFR 
435.732 The agency applies the following policy under the 

provisions of section 1902(f) of the Act. The 
PAGE %IT APPLICABLE following amounts are deducted from income to 

determine the individual's countable income: 

(1) Any SSI benefit received. 

(2) Any State supplement received that is within 
the scope of an agreement described in sections 
1616 or 1634 of the Act, or a State supplement 
within the scope of section 
1902(a)(lO)(A)(ii)(XI) of the Act. 

(3) Increases in OASDI that are deducted under 
SS435.134 and 435.135 for individuals specified 
in that section, in the manner elected by the 
State under that section. 

(4) Other deductions from income described in this 
plan at Attachment 2.6-A, Supplement 4. 

1902(a) (17) of the 
Act, P.L. 100-203 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

Incurred expenses that are subject to payment 
by a third party are not deducted unless the 
expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

" 

Supersedeq Approval Date JUI( 2.1 IS91 ~ff~~-i~~ ~~t~ JAN 01 
TNNo. &$- . '  

1993 

HCFA ID: 7985E 



Revision: HCFA-PM-91- @ ( M B )  ATTACHMENT 2 . 6 - A  
8 > , - t o b e r  1991 Page 15a 

OlilB No. 
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

4.b. Cateqorically Needy - Section 1902(f) States 
Continued 

1903(f)(2) of - (6) Spenddown payments made to the State by 
the Act the individual. 

NOTE: FFP will be reduced to the extent a State is 
PACE "PP1dlCABLE paid a spenddown payment by the individual. 

TN NO. 32- 19 
Supersedes 

~pprovsl Date J ~ J N  2 4 1994 Effective Date JAN 01 19% 
- 

TN No. HCFA ID: 7985E/ 



Revision: HCFA-PM-914 
:lUCIIST 19 9 1 

( B P D )  ATTACHMENT 2.6-A 
Paqe 16 
OMB No.: 0938- 

State : CALIFORNIA 

Citation Condition or Requirement 

5. Methods for Determininu Resources 

a. AFDC-related individuals (except for oovertv level 
related preqnant women, infants, and children). 

(1) In determining countable resources for 
AFDC-related individuals, the following methods 
are used: 

(a) The methods under the State's approved AFDC 
plan; and fl (b) Themethods under the State's approved AFDC 
plan and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 
2.6-A. 

(2) In determining relative financial 
responsibility, the agency considers only the 
resources of spouses living in the same 
household as available to spouses and the 
resources of parents as available to children 
living with parents until the children become 
21. 

TN No. 9 2 - 1 9 -  
Supersedes? - ,, Approval Date AIN 2 4 1994 Effective Date JAN 01 1993 
TN No. . I 

HCFA ID: 7985E 



Revision: NCFA-PM-91-.', (BPD) ATTACHMENT 2.6-A 
.IIJ(;C'ST '3 Page 16a 

OMB No.: 0938- 
State: CALIFORNIA 

Citation Condition or Requirement 

5. Methods for Determininq Resources 

1902(a) (10) (A), b. Aqed individuals. For aged individuals covered 
1902(a) ( 10) (C), under section 1902(a)(lO)(A)(ii)(X) of the Act, 
1902(m) ( 1) ( 8 )  the agency used the following methods for 
and (C), and treatment of resources: 
1902(r) of the Act 

The methods of the SSI program. - 

SSI methods and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 
2.6-A. 

- Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal than those of the 
SSI program. Supplement 5 to ATTACHMENT 2.6-A 
describes the more restrictive methods and 
Suoolement 8b to ATTACHMENT 2.6-A specifies the 
more liberal methods. 

TN No. YL- 19 
Supersede Approval Date 

JUN 2 .I 1934 
1; 1-3  Effective Date JAN Oi 1493 

TN No. 
HCFA ID: 7985E 



3evision: NCFA-PM-91-h (BPD) ATTACHMENT 2.6-A 
AUGUST 199 1 Page 17 

CMB NO.: 0938- 
state: (:AUFORNIA 

Citation Condition or Requireinent 

In determining relative financial responsibility, 
the agency considers only the resources of spouses 
living in the same household as available to 
spouses. 

1902(a) (10) (A), c. Blind individuals. For blind individuals 
1902(a)(lO)(C), the agency uses the following methods for 
1902 (m) ( 1) (B) , and treatment of resources: 
1902(r) of the 
Act - The methods of the SSI program. 

2 SSI methods and/or any more liberal 
methods described in Su~plement 8b to 
ATTACHMENT 2.6-A. 

Methods that are more restrictive and/or - 
more liberal than those of the SSI program. 
Supplement 5 to ATTACHMENT 2.6-A describe the 
more restrictive methods and Supplement 8b to 
ATTACHMENT 2.6-A specify the more liberal 
method8 . 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resources of parents as available to children living 
with parents until the children become 21. 

TN No. -9 
Supersedes 7 A ,; , Approval Date JUN 2 1334 Effective Date JAN 01 1993 
TN No. - 

HCFA ID: 7985E 



ATTACHMENT 2 . 6 - A  
Paae 18 

state: CALIFORNIA 
- - 

Cltatlon Condition or Requlrement 

1902(a)(lO)(A), d. w e d  i n d l v i d ~ ,  incl- 
1902(a) ( LO) ( C )  , 1 9 0 2 1 a ~ l O ~ ~ 1 1 X ~  of 
1902(m)( 1 )  (B) L k . A C % -  The agency use5 t h e  fol lowing 
and (C), and metnods for t h e  trearment of reoourceu~ 
1902(r1 ( 2 1  of 
t h e  Act - The mathods of the SSI program. 

2 SSI methods and/or any more liberal methods 
doscribed in merit Bb t o  m N T  2 . 6 - A .  

- Methods that ace more restrictive (except for 
individuals described in sectton 1902(m)(l) of 
the  A c t )  ana/or more liberal that thore under 
the SSI program. More restrictive aethod. are 
dercrlbed in u e n t  2 .6 -&  
and more liberal methods are specified in 
w e n t  8b to ATT-MENT 2 . 6 6 .  - 

L' . & u r  

1902(1) ( 3 )  
and 1902(r)(Z) 
of the A c t  

In determining relative financial renponrtbilfty, the 
agency considere only the resources of spounen l f v ing  
i n  t h e  same howehold  as available to rpowm8 arrd the 
reaourc+m of parents aa available t o  chi ldren living 
with parenta untLl the children become 21. 

e. Poverty level ore- women cove.r-ed unQpL 
1902(alllO\fAlll~fIV~ and 

19021a\t(AII L11 m 1 f A )  of the A c t .  

The agency uses the following methods in 
the troatmant of resources. 

- The methods of the SSI proqxam only. 

- The methods of the SSI program and/or any more 
liberal methoda described in u e n t  56 or - AmA-. 

' 
TN NO. - 
s ~ p . r u d e a  QZe Approval Date 3 4 + Ecf ec t ive  Date 
Tn NO. 92-19 

911 144- 
HCFA ID: 7985E 



ATTACXMENT 2 . 6 - A  
Page i 9  

ii t a t i o n  condition or RequLremenr 

- Methods that are more  llberal than those a£ 
SSI .  The mare Liberal methods are epeclfted in 

5a at SuDDlement 8b to ATTACHMENT 
2.6-A- 

' Not applicable. The aqency daes not coneidet - 
resources in determining elfgiblllty. 

In determining re lat lve  flnanclaf res~on@lblltty, the 
aqency considers only the resources a f  spouses l l v i n q  
In the same household as available co SQOures and the 
resources of parents as available to chlldren llvinq 
with parents until the children become 21. 

L902(1) ( 3 )  and f. Povartv level infants covered under see- 
1902(r) ( 2 )  of 1902lal(lO~IA\ItllTV~ of the A c t .  
che Act 

The agency uses the folLowing methods for 
the treatment o f  resources: 

- The metnods o t  the State's approved AFDC 
plan. 

1 9 0 2 ( 1 ) ( 3 )  (C )  
of the A c t  

- MOthOda more liberal than those in the 
State's approved AFDC plan (but not: more 
reatrictlve), fn accordance with 8rctfon 
1 9 0 2 ( 1 ) ( 3 ) ( C )  of the Act, as rpeclfled Ln 

2.6-A. 

Methods more lfberal than tho le  in tha 
State's approved AFDC plan (bur not more 

x - Not applfcabie. The agency does not consider 
rsaources in determining eligibility, 

TN No. q&-r)3J 
Supersedes 

92- 19 TN NO. 
HCFA ID: 7985E 
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STATE PLN4 UNDER TITLE XIX OF TES SOCIAL SECURITY ACT 

S t a t e :  (XLIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIEMENTS 

C i t a t i o n ( s )  C o n d i t i o n  o r  Requrrernent 

1 9 0 2 ( 1 ) ( 3 )  and 9 - 2. Pover ty  l e v e l  c h i l d r e n  under  s e c t i o n  
1 9 0 2 ( r ) ( 2 )  o f  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I I )  
t h e  Act  

The agency u s e s  t h e  f o l l o w i n g  methods f o r  t h e  
t r e a t m e n t  of  r e s o u r c e s :  

- The mechcds o f  t h e  S t a t e ' s  appzoved AFDC 
p lan .  

1 9 0 2 ( 1 )  ( 3 )  ( C )  
t h e  A c t  

1 9 0 2 ( r ) ( 2 )  
o f  t h e  A c t  

Methods more l i b e r a l  t h a n  t h o s e  i n  t h e  - 
S t a t e ' s  approved  AFDC p l a n  ( b u t  n o t  more - - 
r e s t r i c t i v e )  a s  s p e c i f i e d  i n  Supplement 
5a of ATTACHMENT 2.6-A. 

X Methods more l i b e r a l  t h a n  t h o s e  i n  t h e  - 
S t a t e ' s  approved  AFDC p l a n  ( b u t  n o t  more 
r e s t r i c t i v e ) ,  a s  d e s c r i b e d  i n  Supplement 
% t o  ATTACHMENT 2.6-A. 

- Not a p p l i c a b l e .  The agency does  n o t  
c o n s i d e r  r e s o u r c e s  i n  d e t e r m i n i n g  
e l i g i b i l i t y .  

I n  d e t e r m i n i n g  r e l a t i v e  r e s p o n s i b i l i t y ,  t h e  
agency c o n s i d e r s  o n l y  t h e  r e s o u r c e s  of  s p o u s e s  
l i v i n g  i n  t h e  same household  a s  a v a i l a b l e  t o  
spouses  and t h e  r e s o u r c e s  of  p a r e n t s  a s  
a v a i l a b l e  t o  c h i l d r e n  l i v i n g  w i t h  p a r e n t s  u n t i l  
t h e  c h i l d r e n  become 21. 

TEI No. r)--/e - SUN 2 < - -? t  I ,-, h Zuperseaes  I - Approval Date  Z f f e c t l v e  Gate .!At4 0, 1 3 3  
-r:1 No. 



Revision: HCFA-PM-91-8 ( M B )  ATTACHMENT 2.6-A 
i ) t r t obc r  199 1 Page 20 

OMB No. : 
state/Territory: I:I'.LIFORNIA 

Citation Condition or Requirement 
- 
1905(~) ( 1) 5. h. For Qualified Medicare beneficiaries covered under 
(C) and (D) and section 1902(a)(lO)(E)(i) of the Act the agency uses 
1902(r) (2) of the following methods for treatment of resources: 
the Act 

The methods of the SSI program only. - 

The methods of the SSI program and/or more liberal 
methods as described in Supplement 8b to 
ATTACHMENT 2.6-A. 

1905(s) of the 
Act 

1902(u) of the 
Act 

i. For qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of 
the Act, the agency uses SSI program methods 
for the treatment of resources. 

j. For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

- The methods of the SSI program only. 

More restrictive methods applied under section - 
1902(f) of the Act as described in Supplement 5 to 
Attachment 2 . 6 - A .  

TN NO. 92-ICj 
Supersedes Approval Date JUN z 4  1994 Effective Date 

JAN 9 1 1993 

TNNo. 9 3 - 0 b  
HCFA ID: 7985E 



Revis ion:  HCFA-PM-93-5 
EUY 1993 

ATTACHMENT 2.6-A 
Page 20a 

Sta te :  - - CAI J F O R N I A  

C i t a t i o n  Condi t ion  o r  Requirement 

1902 ( a )  ( l o )  ( E l  (iii) 
of  t h e  A c t  

k. S p e c i f i e d  low-income Medicare b e n e f i c i a r i e s  
covered  under s e c t i o n  1 9 0 2 ( a ) ( l O ) ( E ) ( i i i )  o f  t h e  
A S - -  

The agency u s e s  t h e  same method a s  i n  5.h. o f  
Attachment 2.6-A. 

6. Resource S tanda rd  - C a t e g o r i c a l l y  Needy 

a .  1902(f) s t a t e s  ( excep t  a s  s p e c i f i e d  under i t e m s  
6 .c .  and d .  below) f o r  aged,  b l i n d  and d i s a b l e d  
i n d i v i d u a l s :  

- same a s  sSI r e s o u r c e  s t a n d a r d s .  

More r e s t r i c t i v e .  - 

The r e s o u r c e  s t a n d a r d s  f o r  o t h e r  i n d i v i d u a l s  a r e  
t h e  same a s  t h o s e  i n  t h e  r e l a t e d  c a s h  a s s i s t a n c e  
program. 

b. Non-1902(£) S t a t e s  ( e x c e p t  as s p e c i f i e d  under 
i t e m s  6 .c .  and d .  below) 

The r e s o u r c e  s t a n d a r d s  a r e  t h e  same a s  t h o s e  i n  
t h e  r e l a t e d  c a s h  a s s i s t a n c e  program. 

Supplement 8 t o  ATTACHMENT 2.6-A s p e c i f i e s  f o r  
1 9 0 2 ( f )  S t a t e s  t h e  c a t e g o r i c a l l y  needy r e s o u r c e  
l e v e l s  f o r  a l l  covered  c a t e g o r i c a l l y  needy 
groups.  

. . - 
TN No. - 
s u p e r s e d e s  
TN No. 

Approval Date JUN 2'2 lgg4 ,ffective oate QC 1 01 893 



Revision. HCFA-PA[-91- I 
February 1992 

ATT.ACH;LIEST 2.6.4 
Page 2 1 

STATE PLAY UFDER TITLE XIX OF THE S O C I X  SECURITY ACT 
State: 'California 

ELIGIBILITY COIWITIONS AYD REQL'IRE.LENTS 

- 
Citations(s) Condition o r  Requirement 

- 
1902(I)(;)(A) (B) c. For pregnant women 2nd infants covered under 
and (C) of the Act. the provisions of section 1902(a)(IO)(A)(ii)(IX) 

. of the Act, the asency applies a resource standard. 

- Yes. Supplement 2 to .ATTACHiLlE%T 2.6-A 
specifies the standard which, for pregnant worner, 
is no more restrictive than the standard under 
the SSI prosram; and for infants is no more 
restrictive than the standard applied in the State 's  
approved , G D C  plan. 

- K c  The rgency does not apply a resource 
sizndard to these indiiiduzls 

1902(1)(;)(A) and (C) 
of tile Act 

1902(1)(3)(X) and (D) 
of the Act 

d.  For children covered under the provisions of  
section 1902(a)( 1 O)(A)(I)(VI) o f  the Act, 
the agency applies a resource standard. 

- Yes. Supplernenr 2 to .ATTACHMENT 2.6--4 
specifies the s~ancard which, for pre, onant women. 
is no more restrictive than the standard rpplied ir. ? 

Stare's approved .4FDC. 

S o  The agency does not apply a resource 
srzndaid to these indi\-iduals 

e .  For children covered under the provisions of  
section 1902(a)(l O)(A)(I)(VII) o f  the Act, 
the agency applies a resource standard. 

- Yes. Supplement 2 to ATTACHMENT 2 6 - 4  
specifies the standard which is no more restrictive 
than the standard applied ir. the State's approved AID1 

NO The agency does no[ apply a resource 
standard to these individuals. 

T N N O .  47-016 
Supersedes Approval Date ?lldqg ERective Dare 7 h  /a= - 

T N N o .  q2-19 



Revis ion:  HCFA-PM-91-4 ( BPD ATTACHKENT 2.6-A 
xtiGU3T 199 1 Page 21a 

OMB N O . :  0 9 3 8 -  
S t a t e :  CALIFORNIA 

C i t a t i o n  C o n d i t i o n  o r  Requirement  

1902(m) (1 )  ( C )  e.  For  aged and d i s a b l e d  i n d i v i d u a l s  d e s c r i b e d  i n  
and ( m )  ( 2 )  (B) s e c t i o n  1 9 0 2 ( m ) ( l )  of  t h e  A c t  who a r e  c o v e r e d  
of t h e  A c t  unde r  s e c t i o n  1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X )  o f  t h e  

A c t ,  t h e  r e s o u r c e  s t a n d a r d  is: 

PAGE NOT .\PPLICABLE 
Same a s  SSI r e s o u r c e  s t a n d a r d s .  - 

- Same a s  t h e  m e d i c a l l y  needy r e s o u r c e  s t a n d a r d s ,  
which a r e  h i g h e r  t h a n  t h e  SSI  r e s o u r c e  
s t a n d a r d s  ( i f  t h e  S t a t e  c o v e r s  t h e  m e d i c a l l y  
n e e d y ) .  

S u ~ ~ l e m e n t  2  t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  
r e s o u r c e  l e v e l s  f o r  t h e s e  i n d i v i d u a l s .  

TN No. Y L-19 
Supersedes  Approva l  Date JUN 2 4 ngq E f f e c t i v e  Date Jm Oi \"' 
TN No. - - . - . - - 

HCFA I D :  7985E JAN O i  



Revision: HCFA-PM-93-5 (MB 
MAY 1993 

State; CA- 
P 

ATTACHMENT 2.6-A 
Page 22  

Citation Condition or Requirement 

1902 (a) ( 10) (C) ( i) 
of the Act 

1905(p)(l)(D) 
and (P)(~)(B) 
of the Act 

1905(s) of the 
Act 

7. Resource Standard - Medically Needy 

a. Resource standards are based on family size. 

b. A single standard is employed in 
determining resource eligibility for all 
groups. 

- c. In 1902(f) States, the resource standards are 
more restrictive than in 7.b. above for-- 

- Aged 
- Blind 
- Disabled 
Supplement 2 to ATTACHMENT 2.6-A specifies 
the resource standards for all covered 
medically needy groups. If the agency 
chooses more restrictive levels under 7.c., 
Supplement 2 so indicates. 

8. Resource Standard - Qualified Medicare 
Beneficiaries and Specified Low-Income Medicare 
Beneficiaries 

For qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of the Act and 
specified low-income Medicare beneficiaries 
covered under section 1902(a)(lO)(E)(iii) of the 
Act, the resource standard is twice the SSI 
standard. 

9. Resource Standard - Qualified Disabled and 
Working Individuals 

For qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of the 
Act, the resource standard for an individual or a 
couple (in the case of an individual with a 
spouse) is twice the SSI resource standard. 

- TN No. 
Supersedes 
TN NO. 32-19 



Revision: HCFA-PM-91- S (MB) ATTACHMENT 2.6-A 
October 199 1 Page 22a 

OMB No. : 
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

1902(u) of the 9.1 For COBRA continuation beneficiaries, the resource 
Act standard is: 

- Twice the SSI resource standard for an individual. 

More restrictive standard as applied under section - 
1902(f) of the Act as described in Supplement 8 to 
Attachment 2.6-A. 

TN NO. 97-1 9 
Supersedes Approval Date J U N  2.4 i2:S. Effective Date JAN 0 1  1993 
TN No. 

HCFA ID: 7985E 



Rev~sion: HCFA-PM-93- 5 (MB) 

ElAY 1993 

Sta te :  CALIFORNIA 

ATTACHMENT 2.6-A 
Page 23 

Citation Condition or Requirement 

1902(u) of the Act 10. Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Disabled and Working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual 
ineligible. 

b. Categorically Needy Only 

This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

-. . - - 
TN No. -- 93- 018 
Supersedes Approval  ate J U N  2 :  1994 Effective Date GCT 01 1993 
TN NO. 92-19 



Revisicn: ffCFA-PM-9 l-'~ (BPD) 
,IlJ(;IIST 19 9 1 

ATTACHMENT 2.6-A 
Paqe 2 4  
OMB No.: 0938- 

State : ~:ALIFORNIA 

Citation Condition or Requirement 

4 2  CFR 11. Effective Date of Eligibility 
435.914 

a. Groups Other Than Qualified Medicare Beneficiaries 

(1) For the prospective period. 

Coverage is available for the full month if the 
following individuals are eligible at any time 
during the month. 

Aged, blind, disabled. 
AFDC-related. - .. ., . -- - .. ,. 

Coverage is available only for the period 
during the month for which the following 
individuals meet the eligibility requirements. 

- Aged, blind, disabled. 
AFDC-related. - 

( 2 )  For the retroactive period. 

Coverage is available for three months before 
the date of application if the following 
individuals would have been eligible had they 
applied: 

- Aged, blind, disabled. 
- AFDC-related. 

Coverage is available beginning the fltst day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time duriq that 
month, had they applied.. 

-x. Aged, blind, disabled. 
X AFDC-related. 

iH- 

-* ALL OTHER GROUPS 

TN No. 92-/Y 
1 1  1 9  J 

Supersede Approval Date J d A  + i3?3 Effective Date JAN 01 1993 
TN NO. I t  b + 

89- 9 HCFA ID: 7985E 



Revision: HCFA-PM-~~-~(MR) 
February 1992 

ATTACHMENT 2 .6 -A 
Page 25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE : CALIFORNIA 

ELIGIBILITY CONDITIONS AND REOUIREMENTS 

Citation(s) Condition or Requirement 

1920(b) (1) of X ( 3 )  For a presumptive eligibility period 
the Act for pregnant women only. 

Coverage is available for ambulatory 
prenatal care for the period that begins 
on the day a qualified provider 
determines that a woman meets any of the 
income eligibility levels specified in 
ATTACHMENT 2.6-A of this approved plan. 
If the woman files an application for 
Medicaid by the last day of the month 
following the month in which the 
qualified provider made the 
determination of presumptive 
eligibility, the period ends on the day 
that the State agency makes the 
determination of eligibility based on 
that application. If the woman does not 
file an application for Medicaid by the 
last day of the month following the 
month in which the qualified provider 
made the determination, the period ends 
on that last day. 

1902(e) ( 8 )  b. For qualified Medicare beneficiaries 
and 1905(a) defined in Section 1905(p) (1) of the 
of the Act Act; coverage is available beginning with 

the first day of the month after the month 
in which the individual is first determined 
to be a qualified Medicare beneficiary under 
Section 1905 (p) (1) . The eligibility 
determination is valid for-- 

12 months 

- 6 months 

- - months (no less than 6 months and 
no more than 12 months) 

TN NO. 93-015 
Supersedes Approval Date 

MAR 2 2 1994 
Effective Date OCT 01 1993 



.:~TT:iclmEm 2 , G -A 

."age 2 6  
>:4R No.: t i338- 

State/Territory CALIFORNIA 

Citation Condition or Requirement 

1902 (a) (18) 12. Transfer ct Xesources - Categorically 
,.>na 1902 (£1 of 2nd Medically Needy, Qualified Medicare 
the Act Beneficiaries, and Qualified Disabled and iiorking 

Individuals 

'The agency compiies with the provisions cf section 1917 of 
the Act with respect to the transfer cf resources. 

3lsposal of resources at less than f a ~ r  ~.arket value 
affects ~llgibility for certain services as detailed in 
Supplement 9 to ATTACHMENT 2 . 6 - A .  

1917 of the 12a. Transfer of assets (inccme and resources) occurring on 
.-:C t sr after August 11, 1993 shall be treated in accordance 

with Section 1917 cf the Act. 

924 of the 1 3 .  The agency complies with the provisions cf Section 1924 
.3 t with respect to income and resource eligibility and 

posteligibility determinations for individuals who are 
expected to be institutionalized for at least 30 
consecutive days and who have a spouse living in the 
community. 

When applying the formula used to determine the amount of 
resources protected for community spouses In initial 
eligibility determinations, the State standard for 
community spouses is - -  

X the maximum standard permitted under law; 

- the minimum standard permitted by law; or 
a standard that IS an .:-ncunc ke~weon tne 
Tlnlinum and t.?e rnaxlmum. The ~~mcunc is 
tspeclfy amount or how ~t 1s ca,cuizzed). 

TN NO. 93-024 
.rgprovai Late 

PR 25  lQoA 
:~uersedes :f f ectl-~e Late 

OCT 01 1993 
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